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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION SIR090E FLORIDA STATUTES. THE FOLLOWING [5 SUBMITTEL T0 REGISTER A FOREIGN LINITED LIABILTY
COMPANY TOTRANSACT BUSINESS [N THE STHTE OF FLORIL::
, Five Star Payments LLC

e of Foreign Limied Taabiliny Company st inctode "Lisnied LaalaToy Company,” "L or *LT.CTY

, Delaware

11 mame unavaitable, enier alicsane name adupicd 107 I purpnse ol tmsaching business in Florkls The alterate rame nmst include "Lunned Liabelity Compans "L LC" o0 LLCT)

thinwlchian under The Taw of which forerzn Tirited Tlabality compans i~ argamszed)

. 87-4642184

TFET number. 1 applecable)

(Date fimbiraswied Dusineso i Tloda 1T pror o repitimien ¥
Phee sochons B3 IRHRE& B 05 ) Nt determne pew iy habiliy

. 8 The Green STE B

.
{uireet Address of Pimeal dlihee)

. 8 The Green STE B
Dover, DE 19901
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_,|l" i La? .nt‘.f}
CAalimg Address) T — P}
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Dover, DE 19901 IR
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7. Name and street address of Florida regisiered agent: (P.O. Box NOT sceepiuble) ;
Namc:

-

Northwest Registered Agent LLC

Ofhice Addicss.

7901 4th St N STE 300

St. Petersburg

(Cils )y
Registered agent’s acceptance:

. Florida 33702
Aap code)

Having been mamed as registered agent and to accept service of process fur the above stated limited liability company at the pluce

designated in this application, I hereby accept the appoinmment as registered ugent and ugree to act in this capucity. I further agree
and aocept the obligarions of my position as regiveered agent.

tr comply with the provisions of all statutey relative to the proper and complete performance of my duties, and I am fumiliar with
e

e A

S

(e istered openl s vpnaiured
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8. For imtiad indeaing parposes, list nanies, tithe ur capacity wd addrosses of the priigay nreinber sfiianagerns o1 peisons authotized Lo
manage [up to s1x (6) total|:

Title or Capacity:
D Manager
X Member

OAuthorized

Person

CiOiher

CiMunager

CiMember

[auharized
Person

Ci(nher

[ IManager

Civlember

CAauthorizcd
Person

OOther

Name and Address:

Deita Consulting LLC

Namng:

Address:

Title or Capacity:

O Manager

O Member

7901 4th St N STE 300

O Authorized

St. Petersburg FL 33702

[erson

I0ther

Numg:

O Other

O Manager

Address:

CiMember

1A uthorized

Person

Clnher

Name:

O Other

L Manager

Address:

T Meinber

Ciauthorized

Person

O Other

TlOher

Nome and Address:

Namw:
Address:

T Other
Numnwe:
Address:

10ther
Name:
Address:

O Other

Important Nouce: Use an attachment 1o reponi more than six (63 1 he altachmen: will be umaged for reporung purposces only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

0. Attached 15 a certificate of eaislence. no more than 90 davs old. duly authenticated by the official having custody of records i the
jurtsdiction under the daw of which i is organized. (10 he ceniticate is in a toreiga Janguage, a tanslation ofhe certificate under oath
of the translator must be submiticd)

10. This decument is eaccuted in accordance with section 605.0205 (1) ¢b). Florida Stauies. | am aware that any {alse information
sibimitted in a document w the Department of Siale constitutes a third degree felony as provided forin s.817.133, F.8,

(s

e
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arf T Gl Ve

Signature vl an authaeszcd peson

Nat Smith

[yped or peavted mame ol sgnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "FIVE STAR PAYMENTS LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FIVE STAR
PAYMENTS LLC" WAS FORMED ON THE THIRTEENTH DAY OF JANUARY, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

h@ 7

Authentication: 203898250
Date: 08-04-23

6541894 8300
SR# 202331649626

You may verify this certificate online at corp delaware gov/authver shiml




